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111SUPPORT

Ct ki
r. V

1r
OPPOSE
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Schedule A
Amounts may be rounded SCHEDULE A

to whole dollars. 

01,0#1,
v

Monetary Contributions Received
Statement covers period

t  
fromvLt•-•  V1$4,  

1,;,,,,,,

SEE INSTRUCTIONS ON REVERSE

through 102010 Page of

NAME OF FILER I. D. NUMBER

Irl u tA5111/4A-  LtV c fr, r4.

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE
CONTRIBUTOR

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
IF COMMITTEE. ALSO ENTER I. D. NUMBER)    

CODERECEIVED IF SELF- EMPLOYED, ENTER NAME PERIOD JAN. 1- DEC. 31) IF REQUIRED)

OF BUSINESS)

1 OA Lke(

IND

OTH

V)     PTY I

SCC

le 4( Ia.  (J2 k\- reti`    
COM 60- 00 60. 0 0
OTH

PTY

1,C".`    SCC

pL ev-(JD   I-  -- —  
IPJD

U
ElcOrv,

U 00TH
lfJl c oU 1000 , 0:.

PTY

1, 0 '- SCC

El IND

1  - 6_ ` Z ud\_c 0.2.k_   YlA,4- k COM
t 2

1- i^'""J OTH X0-      
t'

1 0 19

W

PTY

SCC

IND

COM

OTH

PTY

SCC

SUBTOTAL$    j     ` So l/

Schedule A Summary Contributor Codes

1. Amount received this period-- itemized monetary contributions.   D
IND- Individual

v  (Include all Schedule A subtotals.)       
IS 0COM- Recipient Committee

other than PTY or SCC)
CO 9TH-       e. g.,
CL. Amount received this period— unitemized monetary contributions of less than $ 100 PTY- P

Othen( 

Partyusiness
entity)

w

Total monetary contributions received this period.   
SCC- Small Contributor Committee

0   ( Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $      ) 50 0  --
FPPC Form 460( Jan/ 2016

FPPC Advice: advice@fppc. ca. gov( 866/ 275-

3772www. ppc. ca. go



Schedule A ( Continuation Sheet) Amounts may be rounded SCHEDULEA ( CONT.)

Monetary Contributions Received to whole dollars. Statement covers period
7'      

16(r?
from ChA IU   (  2G

ato1Ja 1r 1/, l V` a  
through J i"'" 7 Page of

NAME OF FILER      

I"`"'"\ Vl v

I. D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED IF COMMITTEE, ALSO ENTER I. D. NUMBER)

OF

CODE "      
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF SELF- EMPLOYED, ENTER NAME PERIOD JAN. 1- DEC. 31) IF REQUIRED)
OF BUSINESS)

IND

COM

OTH

PTY

SCC

11 IND      - 
COM

OTH

PTY

5CC

IND   —  

COM

OTH

PTY

SCC

IND

COM

OTH

PTY

SCC

IND

COM

OTH

PTY

SCC

SUBTOTAL$

Contributor Codes

aCOIND- Individual

p COM- Recipient Committee
other than PTY or SCC)

OTH- Other( e. g., business entity)

PTY- Political Party
0 FPPC Form 460( Jan/ 2016)

SCC- Small Contributor Committee

FPPC Advice: advice@fppc. ca. gov( 866/ 275- 3772)..4
www.fppc. ca. gof



SCHEDULE B-
Amounts may be rounded

PA4T 1

Schedule B — Part 1 to whole dollars. Statement covers period     }     `  
t 15th   ;

Loans Received Ju      _ I  ,- 21.13,1r,    :'`''      from

SEE INSTRUCTIONS ON REVERSE
through f- 19 1- C26 Page      —  of

NAME OF FILER
I. D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE
IF AN INDIVIDUAL, ENTEROUTSTANDING AMOUNT     .

AMOUNT PND
OUTSTANDING INTEREST ORIGINAL CUMULATIVE

OCCUPATION AND EMPLOYER BALANCE BALANCE AT c

OF LENDER
F SELFEMPLOVEU

RECEIVED RECEIVED THIS OR FORGIVEN PAID THIS AMOUNT OF CONTRIBUTIONS

IF COMMITTEE. ALSO ENTER I. C. NUMBER)  
NAME OF BUSINESS) 

BEGINNING THIS
PERIOD

THIS PERIOD'  
CHOSE OF THIS

PERIOD LOAN TO DATE
PERIOD PERIOD

PAID
CALENDAR YEAR

5--  5_       

FORGIVEN

RATE
PER ELECTION"

g5

tEl IND EJ Com 0 OTH   Pry    SCC
DATE DUE DATE INCURRED

PAID
CALENDAR YEAR

i Or
5

S S—

RATE

FORGIVEN PER ELECTION"

5-      --   S_ S_____ S 5

t IND    COM   OTH 0 P FY    SCC
DATE DUE DATE INCURRED

PAID
CALENDAR YEAR

N  ( lir R rL
PER ELECTION"FORGIVEN

5

t 
IND    COM 0 OTH   PTY    SCC

DATE DUE DATE INCURRED

SUBTOTALS  $       

Enter( e) on

Schedule B Summary Schedule E, Line 3)

1.  Loans received this period

Total Column ( b) plus unitemized loans of less than $ 100.)   6 TContributor Codes

2.  Loans paid or forgiven this period
IND- Individual

Total Column ( c) plus loans under$ 100paid or forgiven.) 
COM-

RecipientPTY
Committee

9     ) other than PTY or SCC)

Include loans paid by a third party that are also itemized on Schedule A.)      OTH- Other( e. g., business entity)

ea) PTY- Political Party

3.  Net change thisperiod. ( Subtract Line 2 from Line 1.)       NET  $     SCC- Small Contributor Committee

co Enter the net here and on the Summary Page, Column A, Line 2.       May be a negative number)

03

Ni

o  ' Amounts forgiven or paid by another party also must be reported on Schedule A.   
s

FPPC Form 460( Jan/ 2016)

If required.     FPPC Advice: advice@fppc. ca. gcv( 865/ 275- 3772
11   —     www. fppc. ca. goi



Schedule C
Amounts may be rounded SCHEDULE C

to whole dollars.
Statement covers period

r;  , "' A•  ..    s

Nonmonetary Contributions Received
C.;.;

f.     0R
P ,      ,.

Y 0.  M
from ju/ f(  r Z z

u. ,-

A -   '.
X .  . .

raa ,,

U^

L

through Sep     w Page of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I. D. NUMBER

t/I‘ lA4 I--ktl CSLkit. C. (
CUMULATIVE TO

DATE

IF AN INDIVIDUAL, ENTER AMOUNT/      PER ELECTION

FULL NAME, STREET CONTRIBUTOR DESCRIPTION OF DATE

RECEIVED ZIP CODE OF CONTRIBUTOR CODE*    
OCCUPATION AND EMPLOYER

GOODS OR SERVICES
FAIR MARKET

CALENDAR YEAR
TO DATE

IF COMMITTEE. ALSO ENTER I. D. NUMBER)       
IF SELF- EMPLOYED, ENTER VALUE IF REQUIRED)

NAME OF BUSINESS)      JAN 1- DEC 31)

IND

COM

1  /    OTH

N l PTY

SCC

IND

COM

N3 I T
OTH

F
PTY

SCC

IND

E] COM
Y OTH

PTY

SCC

IND

COM

K
OTH

V    )      
PTY

SCC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$

Schedule CSummaryContributor Codes

1. Amount received this period— itemized nonmonetary contributions.      IND— Individual

Include all Schedule C subtotals.)
COM— Recipient Committee

other than PTY or SCC)

c1) 2. Amount received this period— unitemized nonmonetary contributions of less than $ 100 OTH— Other( e. g., business entity)
CO PTY— Political Party

W3. Total nonmonetary contributions received this period.       SCC— Small Contributor Committee

co   ( Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

0
FPPC Form 460( Jan/ 2016)

FPPC Advice: advice@fppc. ca. gov( 866/ 275- 3772). 4
www. fppc. ca. golm



Schedule D SCHEDULE D

Summary of Expenditures Amounts may be rounded I Statement covers period
Ars'   /

to whole dollars.     f r       •
J

Supporting/ Opposing Other Jut!    I j20    ,  _ p© R i
x,  ,

Candidates, Measures and Committees
from

ry

througaJt ( 9 7C-2- k-)  Page of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
I. D. NUMBER

li.0 0-0  ,.x..   Lki a (0--k- 4-1(

CUMULATIVE TO DATE PER ELECTION

DATE
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

TYPE OF PAYMENT
DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE

MEASURE NUMBER OR LETTER AND JURISDICTION, IF REQUIRED)  PERIOD JAN. 1- DEC. 31)  IF REQUIRED)

OR COMMITTEE

Monetary
Contribution

1 I Nonmonetary
Contribution

Independent

Support 0 Oppose
Expenditure

Monetary

1 l Contribution

I Nonmonetary
Contribution

Independent

0 Support 0 Oppose
Expenditure

Monetary

I 1'      

Contribution

Nonmonetary
J Contribution

Independent

0 Support 0 Oppose
Expenditure

SUBTOTAL  $

Schedule D Summary
1. Itemized contributions and independent expenditures made this period. ( Include all Schedule D subtotals.) 

0-Q2. Unitemized contributions and independent expenditures made this period of under$ 100
CD

o3. Total contributions and independent expenditures made this period. ( Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL.. $___ 4/_____
0

O
FPPC Form 460( Jan/ 2016)

FPPC Advice: advice@fppc. ca. gov( 866/ 275- 3772))

www. fppc. ca. go



SCHEDULE E

Schedule E
Amounts may be rounded Statement covers period C141' IFARNIA

to whole dollars.  

Payments Made
from

s`FOEIII(I

through Page of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
I. D. NUMBER

CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/ misc.       MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution( explain nonmonetary)*  OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/ spouse travel, lodging, and meals

IND independent expenditure supporting/ opposing others( explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/ sponsor

LEG legal defense PRO professional services( legal, accounting)    VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs( internet, e- mail)

NAME AND ADDRESS OF PAYEE

IF COMMITTEE, ALSO ENTER I. D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ni.0 d     . ti Lt Int,,.     -- I b k-*   
cm. r 4cd-       Scl iiks 9.,v o

Cok n - c     -  I-- 0 EkcA fkkell e-0 I M LI-f-t
0µ9 S Ict S   /NALA[ mssI, 10 o fl)

7l DLS}     CC I-Payments

that are contributions or independent expenditures must also be summarized on Schedule D.     SUBTOTAL$     7) 50 0 Schedule

E Summary2
1. 

Itemized payments made this period. (Include all ScheduleE subtotals.)  1 `
0(,(  0 c12. 

Unitemized payments made this period of under$ 100 w
2)

3. Total interest paid this period on loans. ( Enter amount from Schedule B, Part 1, Column ( e).)  ICI
04. 

Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)     TOTAL $    V U O

FPPC
Form 460( Jan/ 2016) A

FPPC
Advice: advice@fppc. ca.gov( 866/ 275- 3774,i www.

fppc. ca.go


